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WRITE PLAINLY WHTH

made for cach, and the number o, .cuch jn

UNFADING INK—TIIS I8 A PPOMANENT RECORL
order of LIrth stated.

v

at'u birth, n SEPARATE RETURN must be

-

N. B.=In case of more than one child

PLAGE OF BIRTH

1-_ County of 27 Lo ARIZONA STATE BOARD OF HEALTH

. District of - 'BUREAU OF VITAL STATISTICS State Index No....... / 3 /
Town of 27 Tvergaid ORIGINAL CERTIFICATE OF RIRTH County Registrar No......q_f. i
or Local Registrar No. .
City of. No. 7"":‘“‘- - }""'-'v/"‘/‘—“ L [)é‘"ﬁ’v‘—ﬂ/ St ard
(lf birth occusred in 5 hospital or institution, give ils NAME instead of street and numbcr)

é C«(:? If child iz not yel named, make
j G afe lf g/l/m,w {supp]emenlal repart, ax directed.

2. Full name of child

3. Sexof COild | T4 Bo answered ONLY 4.“fwln. triplet or other.... . [ G. Legitimate? a :
) P in event of plumf : . o v Dg'gemﬂh i ZW, r9e &
f’"’" vl hirths. 5. Wo.. in order of birth....._._.._ /‘”‘?'7 Month Dav Year

FATHER 4. MOTHER

Full nﬂnl'ed({t.c_ et j‘? ’Lo'-‘k“‘) E‘\., é“’—;‘(—'ég Full malden name @(5‘%&4 L}?blef\_ fé‘/]/p{-(_lf' It’?\a-f_
o
9. Residence - . * 15 Residence - . -
(Usual pluce of sbode) FPECaerar Lt pov (Usual place of abodd) MM pren JLVD/M

If non-resident, give place and state.

If non-resident, plve place and state.

10. Color ur race . 16 Color or race
=

ZM"L’({, 11, Ape at last b!nhday,..__‘..j.’__.‘_.}____(\’ears) MA-/G'__ 17 Ade at last binhdslsy:z.'z._..(l'ea-rn)

éf’-’ /;ﬁ’L i M%M

13. Birthplace {city or place)

12. Birthplace (city or place) :
(State or counbry) 7 VAcrecwifi oo a i Atoloa {Stale or country) ZLL/M’M - i

13. Occupation gt.ie,u«v:_d ~ X 19. Occupation . ]VCM )
Nutuere of industry _/{l/b‘/b 2 - Nature of Industry .o M%‘(
e, DMMA_a? B

21, “;;:r‘e precautlons ‘taken ngninat oph-
(b) Born alive but noivdead ... % .. thalmia neonatorums?

{c) Stiliborn & Lymmﬂ—:; .

(Taken a3 of time of birth of ehild herein
cerlified and including this child.)

20. Number of children of this mother } {a) Born alive end now Hﬂng___m_m:g:(%

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* . ﬂ :
1 hiereby certify that I attended the birth of this chifd, who was Kbt :‘" a, m. on the date abose stated

{Born alive 'vr—ehllbc—m )
* When there was noattending physician Sighature /’(__% ‘_‘@C,_,l_

or midwife, then the father, houscholder, ‘
etc.. should make this return. A stillborn 7 (Physician or—muivﬂfc)

- ¢hild is one that neither breathes nor Address /7"?’15:,;,,,‘,._‘ //z,-x_\ m

shows othier evidence of life after birth. -

Given name added from ' &,)Ll-—‘f /0 jg % i:% e T
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